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NOTICE OF SALE OF SECURITIES Profix Serial
PURSUANT TO REGULATION D, | )
SECTION 4(6), AND/OR DATE RECEIVED
UNIFORM LIMITED OFFERING EXEMPTION |
Z
Name of Offering (O  check if this is an amendment and name has changed, and indicate change.) / /
Private Placement of Limiled Pantnership Interests of Southwell Partners, L.P. A
Filing Under (Check box(es) that apply): L Rute 504 L] Rule 505 (X Rule 506 O section4¢6) J ULOE /(/QQFV“EC"-N“U
Type of Filing: O New Filing Amendment //,'/ ACT
A. BASIC IDENTIFICATION DATA [ENEAS
1. Enter the information requested about the issuer RSN Q\A\
Name of Issuer (O check if this is an amendment and name has changed, and indicate change.) %& (’;\\
Southwell Partners, L.P. 179 /9
Address of Execulive Offices {(No. and Streel, City, State, Zip Code) Telephone Number (Including Arca Codcw
1901 N. Akard Street, Dallas, Texas 75201 (214) 922-9696
Address of Principal Business Operations  (No. and Street, City, State, Zip Code) Telephone Number (Including Area Code)
(if different from Execulive Offices)
Bricf Description of Business
Investment Partnership
Type of Business Organization
corporalion timited partnership, already formed O  other (plcase specify):
O business trust D limited partnership, to be formed
' Month Year
Actual or Estimated Date of Incorporation or Organization: toj o] [9 (o | Actual O Estimated

Jurisdiction of Incorporation or Organization: (Enter two-letter U.S. Postal Service abbreviation for State: TX

CN for Canada; FN for other foreign jurisdiction)

GENERAL INSTRUCTIONS
Federal
ho AMust File: All {ssuers making an offering of securities in reliance on an exemption under Regulation D or Section 4(6), 17 CFR 230.50) et seq. or 15 U.S.C. T74(6).

When To Flile: A notice must be filed no Inter than 15 days ofter the firsy sale of sccurilics in the offering. A notice is deemed filed with the U.S. Securhies and Exchange Commission (SEC) on the earfier of the date it is
received by the SEC at the address given below or, if received at that address ofier the date on which it is Jue, on the dale it was miled by United States registered or centified mall to that oddress.

Where To Fite: U.5. Securities and ige C: ission, 450 Fifth Street, N.W., Washington, D.C. 20549,

Coples Regufred: Five (5) copics of this sotice mun be filed with the SEC, oae of which must be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or beas (yped or prinied

signatures.

lnjonmt!an chulmd A new filiag must contain alt infc j d. A ) need only repont the name of the Bssuer and offering, sny changes thereto, the fnformation requested in Part C, and any material
from the inf ion previously supplied in Parts A and B, Part E and the Appendix pecd not be filed with she SEC.

Filing Fee: There is no federal fifing fec.

State:
This notiee shall be used to indicate reliance on the Uniform Limited Offering Exemption (ULOE) for sales of seouritics in those states that have adopted ULOE and thay have adopted this fom Issuers relying on ULOE
must file o separmte notice with the Securities Administrator in each siate where sales are (0 be, of have been made. [7a state requires the payment of 6 fee as o precandition to the claim for the exernption, o fee in the proper
amount shall sccompany this form. This notkce shall be filed in (¢ nppropriate states in accordante with state law. The Appendix to (he notice i o pant of this notice and muy be completed.

ATTENTION

Failure to file notice in the appropriate states will not result in a loss of the federal exemption. Conversely, failure to file
the appropriate federal notice will not result in a loss of an available state exemption unless such exemption is
predicated on the filing of a federal notice.

Potential persons who are to respond to the collection of information contalned in this form are not regquired to respond unless the form displays a currently valid OMB contrel number.
SEC 1973(3.9%)

PROCESsER
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A. BASIC IDENTIFICATION DATA

2.  Enter the information requested for the following:

»  Each promoter of the issuer, if the issuer has been organized within the past five years;

»  Each beneficial owner having the power to vote or dispose, or direct the vote or disposition of, 10% or more of a class of equity sccurities of the

issuer;
+  Each exccutive officer and director of corporate issuers and of corporate general and managing partners of partnership issuers; and
+  Each general and managing partner of partnership issuers.

Check Box(es) that Apply:  [J Promoter {7 Beneficial Owner ] Executive Officer ] Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Southwell Management, L.P.

Business or Residence Address (Number and Street, City, State, Zip Code)
1901 N. Akard Street, Dallas, TX 75201

Check Box(es) that Apply:  [J Promoter O Beneficial Owner O Executive Officer 3 Director General and/or
Managing Partner

Full Name (Last name first, if individual)
Southwell Holdings, LLC, General Parmer of the General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
1901 N. Akard Street, Dallas, TX 75201

Check Box(es) that Apply: (] Promoter [ Beneficial Owner Executive Officer OIDirector General and/or
Managing Partner

Full Name (Last name first, if individual)
Wilson 8. Jacggli, Sole Member and Managing Director of the General Pariner of the General Partner

Business or Residence Address (Number and Street, City, State, Zip Code)
1901 N. Akard Street, Dallas, TX 75201

Check Box(es) that Apply: OO Promoter O Beneficial Owner O Executive Officer O Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply:  [J Promoter L] Beneficial Owner 0] Executive Officer O Director  [J General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: 3 Promoter U Beneficial Owner [J Executive Officer (] Director [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box(es) that Apply: (] Promoter (3 Beneficial Owner [0 Exccutive Officer O Director {7 General and/or
Managing Pariner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Check Box({cs) that Apply: [ Promoter [ Beneficial Owner [ Exccutive Officer I pirector [ General and/or
Managing Partner

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)
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B, INFORMATION ABOUT OFFERING

1. Has the issuer sold or does the issuer intend to sell, te non-accredited investors in this offering? Yes No
Answer also in Appendix, Column 2, if filing under ULOE. a

2. What is the minimum investment that will be accepted from any individual? $ 50,000
3. Does the offering permit joint ownership of a single unit: Yes No
O

4.  Enter the information requested for each person who has been or will be paid or given, directly or
indirectly, any commission or similar remuneration for solicitation of purchasers in connection with sales
of securities in the offering. If a person to be listed is an associated person or agent of a broker or dealer
registered with the SEC and/or with a state or states, list the name of the braker or dealer. 1f more than five
(5) persons to be listed are associated persons of such a broker or dealer, you may set forth the information
for that broker or dealer only.

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check individual SIBLESY .o iicamiiiinorie st s essessesesbss seset b tasersessessssn O  All States
[AL} [AK) [AZ] [AR] [CA) [CO} (CT] (PE) (DC] [FL} [GA} ([H]] [ID]
fIL}  (IN}  [lA] [KS] [KY] [LA] [ME] ([MD] [MA] ([MI] [MN] [MS] [MO]
[MT] [NE] [NV] [NH] [NJ] [NM] [NY] ([NC}] [ND] [OH] [OK] ([OR] [PA]
[R (SC} ({sD] [TN}] [TX] ([UT] (VT] (VA] [WA] [wVv] (Wi} ([WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
(Check “All States” or check INAIVIAUAL SIZLES) cvuunveerereeerrenrrererisretieseetiesiestessessestersasrsssssserasesasessrssseesasressssasasnesssesssensessenes 0 Al States
[AL] [AK} [AZ] [AR] [CA] [CO] [CT] (DE] ([DC] [FL] [GA] ({Hi} [ID]
L] [N} 1A} [KS] [KY] ([LA}] |[ME} (MD] [MA}] [MI} ([MN] [MS] [MO]
(MT] [NE] [NV] [NH] [@J] [NM] [NY] [NC] ([ND) [OH] [OK] (OR] [PA]
[RI}] (SC] (SD] [TN}] [TX] [UT} {VT] [VA] [WA] {Wv] (W1l [WY] [PR]

Full Name (Last name first, if individual)

Business or Residence Address (Number and Street, City, State, Zip Code)

Name of Associated Broker or Dealer

States in Which Person Listed Has Solicited or Intends to Solicit Purchasers
{Check “All States™ or check individual SIS} v e O} Al States

[AL} [AK] [AZ] (AR] [CA}] [CO] [CT] ([DE} ([BC} (FL} ([GA] (H] (D)
(iL)  [N) [lA]  [KS] [KY] ([LA] [ME] [MD] [MA] [Mi] [MN] [MS] ([MO]
IMT] [NE] [NV] ([NH] [NJ} [NM] [NY] ([NC] [ND] [OH] [OK] [OR] [PA]
{RI] [8C} (SD} [TN] (TX] ([UT) [VT} ([VA] [WA] [Wv] [W]] [WY] [PR]

(Use blank sheet, or copy and use additionat copies of this sheet, as necessary)
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

1. Enter the aggregate offering price of securities included in this offering and the total amount
already sold.’ Enter “0" if the answer is “none” or “zero.” If the transaction is an exchange
offering, check this box o and indicate in the cofumns below the amounts of the securities
offered for exchange and already exchanged.

Type of Sccurity Aggregate Amount Already
Offering Price Sold
DIEDE cuvrevtreniensericritenieresnsenseisersiersssaessastas sesesassasrasasstssses e e b best s se s e s pebee b AT R bR SRS $ 0 3 0
EQUILY covevve st cererceecereneetrnntesesstbes s sese hscnssssbassstssessssis sossesseava oo sanssrossersssessessassassessebsssesenes s 0 3 ]
(3 common [ Preferred
Convertible Securities (including warrants).. - $ 0 $ 0
Partership Interests.....ociiininnni e, ... $13.800.862.00 $13.800.862.00
Other (Specify e B 0 $ g
TOMAL o es e s n Rt sasrasnsnEenns $13,800,862.00 £13,800,862.00
Answer also in Appendix, Column 3, if filing under ULOE
2. Enter the number of accredited and non-accredited investors who have purchased securitics in
this offering and the aggregate dollar amounts of their purchases. For offerings under Rule 504,
indicate the number of persons who have purchased securities and the aggregate dollar amount
of their purchases on the total lines. Enter “0" if the answer is “none” or “zero.”
Number Aggregate
Investors Dollar Amount
of Purchases
Accredited INVEStOrS .o P ORI 2] 513,800,862.00
NOR-ACCTEAItEd JNVESLONS c.vensierieresinnie et eimiasa st ie s sesensesisesren et sesbense s s bt es 0 s 0
Total (for filings under Rule 504 only) s N/A S___N/A
Answer also in Appendix, Column 4, if filing under ULOE
3. Ifthis filing is for an offering under Rule 504 or 505, enter the information requested for all
securities sold by the issucr, to date, in offerings of the types indicated, in the twelve (12)
months prior to the first sale of securities in this offering. Classify securities by type listed in
Part C-Question 1.
Type of offering Type of Dollar Amount
Sccurity Sold
RULE 505.01urerrrsmsmsssssssssassssessnessonssssassotmsrsssssrsassossssssanes assssssssassassessastsssnsesssssssssssassssssssossassnss N/A S N/A
REBUIBLON A.viiiicirrisrcrsinsiisiimiiis et stesissssresrissssssissssrinssissssas stsssasssssbainesss N/A $ N/A
RUIE 504....0verrrersneseamnmsesnieimssssanesissessessasssssmsssmosssases reresnenaereseaeranns N/A S___N/A
TOMAL trererirteaemriesisenisietnssenstsesssssassesserssssseronsba sesessas b sessssreesesesensresssessssasareresssirerns N/A 3 N/A

4. a. Furnish a statement of all expenses in connection with the issuance and distribution of the securities in
this offering. Exclude amounts relating solely to organization expenses of the issuer. The information may
be given as subject to future contingencies. If the amount of an expenditure is not known, fumish an
estimate and check the box to the left of the estimate.

Transfer Agent's Fees..nnn. NN R SRRSO R LS e e e SR bR bE bR LR r RS ede R SHebebBae BeRbRbeR e bbb R e SER S 0 5o
Printing and ENGIaving COSIS .....cccremeemmieemcrmiiiienimimmmiii s ecss e s sesssssesstossassesssssssonssnssserons O 8 0
LRI FOOS . evuereerereurermrisnisinesessssossestonsansssmssrsstsismesssessssssasssssesssenessessssessessesessssessneses osessasessassissorensisns $___1.000
ACCOUNLINE FCES oviviviinriniimeniniiimiranse st snesssasisnsrstssbossaabsbsessssnssses ssrorsassnversasssbossaasses a 3 0
ENBINCERING FLES .ooviirimiiieiineonianissesiminss e e ssssssasass sttt seasetss s e obevs sessessss s saaseassssansassesenss a L3 0
Sales Commissions (specify finder's fees separately) oo, a 3 0
Other Expenses (JAEntifY) ..ot e s s sinssass e (] 3 0

1111 SR beerebrere b pe et e AR S b ek SeA AR b 0RO HSrS RS R Rsheb S SRR bR e s it 3] $___1,000
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C. OFFERING PRICE, NUMBER OF INVESTORS, EXPENSES AND USE OF PROCEEDS

b. Enter the difference between the aggregate offering price given in response to Part C-Question 1
and total expenses furnished in response to Part C-Question 4.2. This difTerence is the “adjusted gross

proceeds 1o the SSUEE.” e

....................................................

................ $13,799.862.00

5. Indicate below the amount of the adjusted gross proceeds to the issuer used or proposed to be used for
each of the purposes shown. [f the amount for any purpose is not known, fumnish an cstimate and
check the box to the left of the estimate, The total of the payments listed must equal the adjusted gross
proceeds to the issuer set forth in response to Part C-Question 4.b. above.

Payments to
Officers,
Dircclors, & . Payments To
Affiliates Others
SALATIES ANT EES 1ovurverreererrarsisrveresiressesesorsenssrresstesestsisstssnssansssssssssnrestersiasssssassesnensssmrssiressssses 0O s ] 5
PUICHASE OF FEAl CSLAE ...ovcvvvreericrisiiiies et st sereesscsni e senssssese e besa st e sre st st ensessasressebsrsanansons O s O $
Purchase, rental or leasing and installation of machinery and equipment........ocovvvieeiennennn, g s O $
Construction or leasing of plant buildings and facilities.......ververiivierriornincnioeeesnes O s ] b
Acquisition of other businesses {including the value of securitics involved in this offering that
may be used in exchange for the assets or securities of another issuer pursuant to a merger) ....00 8 a $
Repayment of indebtedness b3 0 $
Working capital ........ $ ] S
Other (Specify) (InVESIMENIS) .uvvvivsisirsismsimricrsarrememesnismsiisissmsssiasiinissimisrsessamssssn 0O s = $13,799.862.00
COMUIMIN TOLAIS 1evvurerecrerencreesetreeresrasreressstsesssorsanmossantiassssssorasensaatossrrsosseseere et sesaassasreasassessesasrassers o s ® $13.799.862.00

..................

.......... $13.799.862.00

D. FEDERAL SIGNATURE

The issuer has duly caused this notice to be signed by the undersigned duly authorized person. If this notice is filed under Rule 5035, the following
signature constitutes an undertaking by the issuer to furnish to the U.S. Securities and Exchange Commission, upon written request of its stafT, the
information furnished by the issuer to any non-accredited investor pursuant to paragraph (b) (2) of Rule 502.

Issucr (Print or Type)

Southwell Partners, L.P.

Signature

Name of Signer (Print or Type)

Wilson S. Jacggli

/(/ . : 'y
Title of Signer (Pri%r Typ% i

Date

October /3, 2004

Sole Member and Managing Director of Southwell Holdings LLC, General Partner of

Southwell Management, L.P., General Partner

ATTENTION

Intentional misstatements or omissions of fact constitute federal criminal violations. (See 18 U.S.C. 1001).

0-1203869_4,00C
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E. STATE SIGNATURE

©
'

i, Isany party described in 17 CFR 230.262 presently subject to any of the disqualification provisions of such Yes No
TUIC v eemverisrssasessassrrnessasssssseasssasas s sbas b s s s ates s seab e se b 001 A 8o RO p SRS 08808 2R e be bbb bR o

Sce Appendix, Column 5, for state response.

2. The undersigned issuer hereby undertakes to furnish to any state administrator of any state in which this notice is filed, a notice on Form D
(17 CFR 239.500) at such times as required by state Jaw.

3. The undersigned issuer hereby undertakes to furnish to the state administrators, upon written request, information furnished by the issuer to
offerees.

4. The undersigned issuer represents that the issuer is familiar with the conditions that must be satisfied to be entitled to the Uniform Limited
Offering Exemption (ULOE) of the state in which this notice is filed and understands that the issuer claiming the availability of this
exemption has the burden of establishing that these conditions have been satisfied.

The issuer has read this notification and knows the contents to bé true and has duly caused this notice to be signed on its behalf by the
undersigned duly authorized person.

Issuer (Print or Type) Signature Date

Southwell Partners, L.P. Mw 5 % October i._; , 2004

Name of Signer (Print or Type) Title of Signer (Print gype)

Wilson S. Jacgpli Sole Member and Managing Dircctor of Southwell Holdings LLC, General Partner of
Southwell Management, L.P., General Partner

Instruction:
Print the name and title of the signing representative under his signature for the state portion of this form. One copy of every notice on Form D must
be manually signed. Any copies not manually signed must be photocopies of the manually signed copy or bear typed or printed signatures,
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! .2 3 5
' Type of security
Intend to selito | and aggregate Disqualification under
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granled)
Item 1) Item 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
AL
AK
AZ
AR
CA Limited
No. Partnership ! $300,000.00 0 50 No.
Interests
$300,000.00
Cco
CT Limited
No. Partnership [ $100,000.00 0 $0 No.
Interests
$100,000.00
DE
DC
FL
GA
HI
ID
IL
IN
1A
KS
KY
LA
ME
™MD Limited
No. Partnership 1 $250,000.00 0 $0 No.
Interests
$250,000.00

0-1203668_4.00C
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1 . 2 3 4 5
' Type of security
Intend to sell to and nggregate Disqualificalion under|
non-accredited offering price State ULOE {if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-ltem 2) (Part E-ltem 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Inveslors Amount
MA
Ml
MN
MS
MO
MT
NE
NV
NH
NJ
NM
NY Na, Limited ! $200,000.00 0 50 No.
Partnership
Interests
$200,000.00
NC
ND
OH
OK
OR
PA
RI
sC
SD
TN
TX No. Limited 16 $12,350,862.00 0 30 No.
Partnership
Interests
$12,350,862.00
¢-1203669_4.00C
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. 5
’ Type of security
Intend to sell to and aggregate Disqualification under,
non-accredited offering price State ULOE (if yes,
investors in State | offered in state attach explanation of
(Part B- (Part C- Type of investor and amount purchased in State waiver granted)
Item 1) Item 1) (Part C-ltem 2) (Part E-Item 1)
Limited Number of Number of Non-
Partnership Accredited Accredited
State Yes No Interests Investors Amount Investors Amount
uT
vT
VA
WA
wv
Wl
wYy
PR
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